FILED
2003 .FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of S
DOCUMENT # J11960 tate
1. Entity Name 01-23-2003 90185 031 ***150.00
PEST PROFESSIONALS, INC.
Principal Place of Business © Mailing Address
% JEFFREY B. MAY % JEFFREY B, MAY
10191 W SAMPLE RD #205A 10191 W SAMPLE RD #205A
GORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulle, Apl. #, etc. {J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

532676740 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O ?8'75 p_\dditional
ee Required
6. Name and Address of Current Registered Agent ~ . i ~7.- Name-and Address of New Registered Agent”
Name
MAY, JEFFREY B. Street Address (P.O. Box Number is Not Acceptable)
reel ress (KL BoxX Num 3 Ce| ]
906 N.W. 110TH AVENUE
CORAL SPRINGS FL 33065
City FL Zip Code

8. The above narned entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
e /-/3-0%

Istargd 8geﬂl-aZﬂ‘Ué if applicabla, (NOTE: Registerad Ageni signaturg required when reinstating) DATE

SIGNATURE

Signature, typed or prints

FILE NOW"I/&E Iéf 150.00 / ;4 9. Election.Campaign Financing ___._.’ $5.00 May B
- P o~ U I e 2 : et 18 ay Be —
After May 172003 Feo wji be $550.0 Trust Fund Contribution. [0  Addedto Fees

Make Check Payabile to Florida Department of State

10, OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSD [T Dalete TITLE [ Change [ Addition

NAME MAY, JEFFREY B. NAME

streeT aooress | 906 N.W. 110TH AVENUE STREET ADDRESS

orv-st-ze - |CORAL SPRINGS FL CITY-ST- 2P

TTLE —— - [ Detete TILE . [ hange [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TME T - T - "Oeee " e - R T T “[Jchange T addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P o CIrY-S7-2P

TITLE [ Delete TITLE [Ochange [ Addition

NAME NAME :

STREET ADGRESS STREET ADDRESS

CITY-ST-21P CITY-ST7-21P

TITLE 7 Delete, TITLE O chenge [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TIMLE O telets TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S7-2IP . CITY - ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empgwere;
SIGNATURE: SH\ /// IRED 1 /24 /Qz (954)753- S08%
SIGNATURE AN g’ﬂ ED NAME OF y OFFICER OR DIRECTOR Dafa Daytime Phone #

QlaLfrin

Ao

CR2E034 (10/02)



